Mr. LAWRIE MCGAVIN congratulated Mr. Norbury on the result, but it was difficult to answer his question in regard to diagnosis, without having seen the original condition. The result seemed to afford ample justification for saying that the correct method was probably adopted. He asked what was the experience of any surgeons present. with regard to the implantation of the fibula into the upper and lower ends of the tibia in cases like this, where the whole diaphysis had been removed. Some cases were reported in the Annals of Surgery' a few years ago in which the fibula. had been transplanted between the separated ends of the tibia, and the result seemed to have been satisfactory; the fibula hypertrophied to such an extent that it became almost the same thickness as the tibia had originally been. He was interested in the slight amount of shortening which had occurred; and it was curious that it should have been so, considering that, as Mr. Norbury told him, no special effort had been made to keep the two ends of the tibia apart during the healing process. One would have thought there would have been a tendency for the foot to turn into a position of varus, and that there would have been considerable shortening if not treated by a splint. If any member had had experience of the treatment, he would like to know whether the result was the same. If so, it would seem to suggest that the larger operation of transplanting the fibula was more or less unnecessary. A quarter of an inch of shortening .was very small after such an amount of bone destruction. of English parentage, is an infantile dwarf, aged just 45, whose height without boots or shoes is 1205 cm.
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' Huntington, Ann. of Surg., Philad., 1905, xli, p. 249; Codman, ibid., 1909, xlix, p. 820. Ateleiosis in a Man, aged 45. By F. PARKES WEBER, M.D. THE patient, F. B. H., of English parentage, is an infantile dwarf, aged just 45, whose height without boots or shoes is 1205 cm.
(47k in.) and who at present weighs 26 5 kilogrammes (58 3 lb.) without clothes. He has heard his parents say that he was much like other children up to the age of 9, but that his growth and development then ceased. He is said to have had "water on the brain" as a baby, and, as a child, to have had two or three falls on the head. He cannot himself remember having had any serious illness. There is no history of chronic diarrhoea or intestinal steatorrhcea. His head is rather large for the diminutive size of his body. The shape of his trunk, the undeveloped state of his sexual organs, the appearance of his neck (owing to the want of projection of the "pomum Adami "), and the high pitch of his voice, are those of a child, but his expression, the wrinkles on his face, his attitude, his manner of speaking, and his general behaviour, are somewhat more those of an adult. His mental development is childish, but otherwise not abnormal. He cannot read or write, but, apparently " on account of weakness," the doctor would not let him go to schqol as a child. He earns a little money by light work in a glass factory. Dr.
Reginald Langdon-Down has kindly examined the patient's mental development by the Binet tests (April, 1913) , and he reports as follows:
" This patient is interesting, as he was deliberately deprived of school instruction on medical advice, and, on the other hand, owing to his mature years has long been subject to the influences of everyday life in town. The result of this environment has been to produce a superficial sharpness in one or two directions, which might readily mislead one in judging of his intellectual development. In grading him the modified scale of the Binet tests has been used, which avoids as far as possible tests which depend upon the results of instruction. The examination shows that he has reached an intellectual development such as is reached by the average child aged 8."
---l ------------: : -Clinical Section1
His father and mother were both born in 1832, and lived to about the ages of 56 and 50 respectively. There is no history of any other dwarfism or infantilism in the family.
I showed the case before the Society three years ago,1 when the patient's age was 42, and since then there has been little change. He has as yet no grey hair or baldness on his scalp. There is no hair on his face or pubes or in his axillee. The penis is exceedingly small. No testicle can be felt on the right side; the left testicle, of about the size of a small cherry, is incompletely descended. Nothing abnormal can be discovered in the heart, lungs, or blood-vessels, or in the abdomen (by palpation), or by examination of the urine. Pulse, 100 per minute. ' Proceedings, 1910, iii (Child. Sect.) , p. 143. 199 i.
Brachial systolic blood-pressure, 145 mm. Hg. Blood examination (Dr. Bauch, April, 1913): Heemoglobin, 80 per cent.; red cells, 5,040,000, and white cells, 15,900, to the cubic millimetre of blood. The abdomen is prominent so as to form a regular "alderman's paunch," and the development of the subcutaneous fat about the back of the neck and the front of the thorax is of somewhat eunuchoid type. He apparently has never had penile erections or sexual desire, but has had nocturnal emissions occasionally. The texture of the skin, the facial complexion, the extreme fineness of the hairs of the scalp, and the small size of his thyroid gland, all suggest that there may be an element of hypothyroidism combined with the ateleiosis, but these features may be merely a part of the general infantilism.
Examination of the eyes (Dr. R. Gruber, April, 1913): The pupillary reactions are normal. In each eye there is a little horizontal nystagmus on exact fixation of objects. In each eye there is a central corneal macula (from old inflammation), with a little pigment on the anterior capsule of the lens. The optic disks are both normal. In the left eye one and a half disk diameters above the optic disk, is a well-defined circular area (resulting from old retino-choroiditis), a little larger than the optic disk, over which the retinal pigment has disappeared (with the exception of some small irregular specks), so that the choroidal vessels are clearly visible. At the inner upper peripheral portion of this area there is a small spot of shining silvery-white appearance, lying around a retinal artery, which it partly covers. The visual acuity for the right eye is 6 , and for the left eye about 6. With the perimeter the fields of vision cannot be exactly traced out, but there is no temporal hemianopsia. There is no colour-blindness. The atrophic retino-choroidal patch in the left eye is similar in appearance to patches supposed to be seen after recovery from miliary tubercles of the choroid. The impairment of vision and the nystagmus are probably due to the old corneal maculae. Examination of the ears (Mr. G. J. Jenkins) shows nothing abnormal, excepting that the external auditory meatus is of the infantile type. It may be here mentioned that the patient's knee-jerks are very difficult to obtain, but are not altogether absent; there is no ankle clonus; the plantar reflexes are of the normal flexor type.
In regard to the condition of the skeleton, there is slight spinal scoliosis. Skiagrams (Dr. N. S. Finzi) of the extremities show persistence of some of the epiphyseal cartilages, but the amount of union of the epiphyses with the diaphyses varies considerably in different bones. Dr. Finzi points out that, in the skiagrams of the hands, those epiphyses which are not yet joined to the diaphyses, and some of the diaphyses themselves, are seen to be bordered by a very deep shadow, as if they were bordered by sclerosed bone. The epiphysis of the terminal phalanx of each little finger is represented by a single very black line, as if it entirely consisted of very much sclerosed bone. In the same skiagrams the carpal bones seem to be relatively more developed than the bones of the metacarpus and fingers. When I previously showed the case I thought that skiagrams of the skull showed nothing special. Fresh skiagrams of the sella turcica region recently taken by Dr. Finzi, seem to show that the posterior clinoid process is very thick, but slight variations in the position of the head may make considerable differences in the skiagraphic appearances at the base of the skull. The pituitary fossa is, however, almost certainly rather small. Ateleiosis in a Woman, aged 20, with a Slight Congenital Malformation of the Hands and Feet. By F. PARKES WEBER, M.D. THE patient, E. B., of Polish Jewish descent, born in June, 1892, is small and infantile in development. Height, 135 cm.; weight, 34 kilogrammes. According to the mother's account she was born at full term without instrumnental aid. She learned to talk and walk like other children. She was always small and delicate, but has hardly increased in height or general development since the age of 12. She has never menstruated. She has been subject to psoriasis since the age of 10, and has chronic middle-ear disease on the right side, which apparently followed scarlet fever at 5 years of age. She has likewise had measles, mumps, several attacks of tonsillitis, and (at 7 years of age) severe pneumonia. For a considerable time between the scarlet fever at 5 years of age and the pneumonia at 7 years of age, she suffered from more or less baldness of the scalp. In 1907 she was for a short time an in-patient under my care for an attack of diarrhoea with dysentery-like symptoms. In 1910 she had swelling of the right knee for two or three weeks without fever. Two years ago she was treated at a hospital for lateral curvature of the spine. She is the eldest child of healthy parents. Of her five brothers and sisters four are living and one (the fifth of the family) died as a baby of convulsions-and-pneumonia. The mother has had no
